
tion remains as a record in cases of permanent
damage.
DISEASES OF HEART AND ARTERIES IN MIDDLE

AND ADVANCED LIFE.

In the Lettsomian lecture, Bruce gives a com-

pact summary of facts and conclusions in regard
to the senescence of the circulatory system which,
while presenting nothing essentially new, gives,
under the following headings, a useful reminder :

(1) Normal heart at the age of 40. (2) Injurious
influences in middle life: (a) physical stress;
(b) nervous influences; (c) extensive poi-
sons; (d) disturbances of metabolism, including
gout; (e) syphilis; (f) acute diseases ; (g) chronic
diseases; (A) complex causes. (3) Old standing
organic heart disease. (4) Family heart.

COMPENSATION in AORTIC INSUFFICIENCY.

Dräsche s illustrates with several cases the pos-
sibility of re-establishment of function in dis-
eased semilunar cusps under certain conditions.
In this possibility is to be found an explanation of
the complete disappearance in occasional cases
of the régurgitant murmurs after the establish-
ment of compensation, and also of the lack of
anatomical evidence of insufficiency found at
autopsy in some cases whicli had at some time
previous shown unmistakable physical signs of
valvular incompetence. He first draws attention
to the marked disproportion between the area of
the valve curtains and the diameter of the normal
aorta, and suggests that to this surplus must be
added the recognized power of stretching which
the individual cusps possess. In these factors
rests the power which the uninjured portions of
the valve have of adapting themselves to supply
the deficiencies brought about by disease in
other portions.

Such compensation
—

that is, the assumption of
additional burden by portions of the valve

—

is
more likely to take place where incompetence
is the result of endocarditis than where arterio-
sclerosis is the cause. If there exists, then, only a

partial insufficiency, we may hope that, throughthe effect of back pressure, the healthy portions of
the valve will be so stretched and modified in
shape as to entirely or partly compensate for the
defect ; in this way single cusps are sometimes
stretched to double their normal dimensions; while,
if it is the edge of the valve that is thickened and
non-elastic, it is possible for the portion of the
valve still elastic to be so stretched as to bring
forward a new portion to serve as edge. Another
possible explanation for the disappearance of the
diastolic murmur and the failure to substantiate
former physical signs by the post-mortem report,
is found in the adduced likelihood of absorption
or sweeping away of soft vegetations, which had
for a relatively short time interfered with the
function of the valve.

Accompanying the especial points is a more or
less general discussion of the subject of aortic in-

competence in general : the diagnostic points,
the compensation by muscular hypertrophy, and
the detail of several suggestive cases.

GONORRHEAL ENDOCARDITIS.

It is, perhaps, superfluous to refer again to the
steadily increasing number of cases in which
the gonococcus has been demonstrated in cultures
from diseased valves, but the slowness with which
gonorrhea takes its appropriately prominent placein the textbooks and teaching, as a causative fac-
tor in endocarditis, seems to justify reference to
the report by Harris and Dabney,6 of one proven,
and three undoubted, cases coming to autopsywithin a reasonably short time at the hospital.A review of the literature, since the paper byThayer and Lazear, is given.

fi Wien. Med. Woch., Nos. 22 and 23.

»Bulletin, Johns Hopkins Hospital.

ReportsofSocieties.
BOSTON SOCIETY FOR MEDICAL IMPROVE-

MENT.
ARTHUR K. STONE, M.D., SECRETARY.

Regular meeting, Monday, May 6, 1901, Dr.
F. W. Goss in the chair.

Dr. C. H. Alden read a paper entitled
UNITED STATES ARMY SYSTEM OF PERSONAL

IDENTIFICATION.1
Dr. Chamberlain : Why is not the metric sys-

tem used for the measurements ?
Dr. Alden : At the time the card system was

devised, the metric system had not been made
obligatory in the medical department of the army,
and I presume that was the reason it was not
thought of at that time. This was before the
coming in of the present surgeon-general, who
instituted the use of the metric system in the army
in 1894, and the card system came into effect in
1890. Possibly, if it were done over again, the
measurements would be made in the metric system.

Dr. Otis : I should like to ask whether there
does not occur occasionally a case in which there
are really no defects, blemishes or moles which
can be noted, and, if so, what do you do ?

Dr. Alden : I know that such a thought would
naturally occur, has occurred to a good many ; but
actual experience has shown that such a man
never exists. You always can find some pecul-
iarities, and I think, if the doctor will try himself,
he will find it true. One who has trained his
habits of observation will see things that would
escape casual observation. Sometimes,in the early
days of the system, and sometimes, when a new
officer takes hold of the matter, he sends on a
card with only one or two scars or moles, and
perhaps makes the remark that he cannot find
any more. The card is usually sent back to look
again, and see if he cannot find more. He then
gives closer attention, and usually has no trouble

1 See page 513 of the Journal.
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in finding five, often more. Five is practically
the lowest number that comes in.

Dr. Blodgett : I would like to ask if there is
a frequent or occasional attempt on the part of
the person to be identified to have produced
other marks or scars between the enlistments, in
the hope to materially change or alter the identi-
fication card which had been made out at the
time of the former enlistment or enlistments ?

Dr. Alden : I do not think there is a record
of such a case, and although it might seem that
such a man might be skilful enough, and shrewd
enough, to modify the marks on his person to such
an extent that they would not be recognized, yet
when you come to consider that it is not a single
mark, but marks in different regions of the body
that are examined, and then that the new card
and the old card are placed side by side, so that
in the new card you could see the old marks as
well as the new ones, you see he would not be
likely to escape. Then the physical examination
form, with its questions and answers, comes in,
and the signature. The man is not apt to think
of changing his handwriting. He would hardly
be apt to very carefully give different answers to
all the numerous questions asked him. Even de-
pending upon the marks themselves, I think he
would not be able to hide the original scars,
though he might make new ones.

Dr. Beyer: Apropos this question, I would
like to add,— I see Dr. Alden's point,— the man
would be identified without any record of the
new scars ; but some men in the service contract
scars from injuries. In the navy, before dis-
charging a man, we take note of those additional
scars, which he has acquired during the service,
and add them to his former record.

Dr. Weston P. Chamberlain, U. S. Army,
read a paper on the

medical and sanitary conditions in the
philippines.2

Recent Literature.

A Treatise on Mental Diseases. Designed for
the use of Practitioners and Students of Medi-
cine. By Henry J. Berkley, M.D., Clinical
Professor of Psychiatry, The Johns Hopkins
University, etc. New York : D. Appleton &
Co. 1901.
This work not only deserves to be thoroughly

read by all students of psychiatry, but well repays
careful study. Except where it is necessary to
set forth accepted clinical facts or pathological
results, the author does not follow the lead of
most writers on mental diseases, who treat the
subject chiefly from the standpoint of the asylum
physician. For, while he gives hospital and other
advanced cases sufficient attention, he adequately
recognizes the practical importance of the vast
number of outside cases, as well as of early symp-

toms and stages of disease, allied disorders, etc.
This makes the book of especial value to the
general physician. As might be expected, there-
fore, neurasthenia finds here a large place. He re-

gards it as a " symptom-complex " and synonymous
with nervous exhaustion of every form and degree.
Under this head he describes the various " pho-
bias " and abulic states of the mentally diseased,
and although we may question such a classifica-
tion, the clinical pictures not alone of these but
of all other neurasthenic manifestations and in
particular his well-considered and detailed advice
as to their treatment, make most profitable read-
ing. His recognition of, and emphasis upon the
frequency of neurasthenia in the prodromal stage
of general paralysis, brings to the front a feature
of this disorder which has received but scant recog-
nition from most writers on insanity. His expo-sition also of the pathology of general paralysis,
by which its symptoms in the order of their
appearance are explained by progressive altera-
tions of structure and function in the brain, is
a masterly one. He gives most cogent reasons
for preferring the vascular to the nerve cell theoryof the origin of that disease. The relation of delir-
ium acutum to general paralysis has to our knowl-
edge never been so plainly shown, although often
suspected. The chapter on etiology, inadequate
by the author's confession, is certainly not on a

par in thoroughness with the rest of the book.
His treatment of insanity, in its insistence on the
vital importance of tonic and supporting regimenfor the mass of acute cases, is sure to be approved.
He advocates the employment of a variety of
drugs,—-chloral, etc.,—probably because of the ne-

cessity for their use in most cases that are treated at
home. They are certainly not found to be needed
to such an extent in the hospital for the insane,
nor is alcohol there thought to be so much of an
aid in treatment. Opium, on the other hand,
which the author discards as useless and even

harmful, is held by the highest German authori-
ties to be the sheet-anchor in pronounced melan-
cholia, if administered according to a systematicmethod adapted to such cases exclusively.

The drawings are admirably executed, and the
general appearance and make-up of the book is
attractive and in keeping with the high order of
the work.

Laryngeal Phthisis, or Consumption of the
Throat. By Richard Lake, F.R.C.S., Surgeon
Laryngologist, North London Hospital for Con-
sumption, etc. With 36 illustrations. Phila-
delphia: P. Blakiston's Son & Co. 1901.
This small book of 90 pages covers the sub-

ject admirably. The chapter on diagnosis is
aided by many good illustrations, 21 of which are
colored. The chapter on treatment is excellent.
It is to be noted that the author uses oily intra-
tracheal injections, with pigments of formalin
and protargol, in many cases in which operative
measures are not indicated. In operating he finds
the instruments of Heryng generally sufficient.
His recommendation of Kirstein's autoscope, in-
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